a hours after 


illed in by the funeral 


ithin 72 hours after déa 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wil 


ined by the hospital or attending physician. 


E! 


& 


TO FUNERAL DIRIMSOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


TO HOSPITAL OR 
death. Page 4 may; 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02416 CERTIFICATE OF DEATH 02356 


Jism s oo 
1 PLACE OF DEATH 2. USUAL RESIDENCE a deceased lived, If eater Resi befora edmission) 
Eo 8. STATE b.counry Kent 
Kent sineviehe Marylan ; 
b. CITY OR TOWN (if ounsidel corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
hestertowt -""" 5years 7] Chestertown 
, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirse! eddress) d, STREET ADDRESS . @. 15 RESIDENCE 
116 Washington Ave. 116 Washington Ave. vest) Nae 
SS “First “M = Se ae 3 Month Dey Yeer 
(Type or print) Charles Hukill Calvert pean #ebD. 21 >» 1963 19 
5. SEX —S« 6, COLOR OR RACE| 7. rapped [Never marrico [] | 8 DATE OF BIRTH ‘]9. AGE (In years ERT YEAR| IF UNDER 24 HRS. 
* last birthday) | Months) Deys 
male white wipowep []  pivorcep [7] 9 /22/1890 2 : ae 5 Al | | ve 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY h |. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ret, Civil Service mployee Mo ongalia Co. W. Va. USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Benjamin F. Calvert Delia Rogers 


15. WAS DECEASED EVER IN U.S. ARMED FORC 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address Chestertown 
(Yes, nkown) | (Ifyesgivewerordelesof 
3, Ro, or unkow! yesgivewerordetesof servi: Boe -60- 3008 |A 2. Mrs : Catherine Prince Macy lana 


no 
|) 18. CAUSE OF DEATH [Enter only one couse pe OES id BETWEEN 
if ND_DEATH. 
a 1 Sn ae AE Be Probable » coronary thrombosis — 6 minutes: 
pelo 
ay DUE TO | 
Conditions, if eny, which (b) | 


fo immediete couse 
the underlying 
couse lest. te) 


DUE TO 
| 


"19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 
6 ————— PERFORMED? 
= 
$ 2" -s xa ea.” yes [] no [X 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury in Pert | or Pert Il of item 18.) 
& | OP CONTRISUTING [] CAUSE OF DEATH 
© J (\F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
a Hgurcote While __Not While fectory, street, office bldg. ete.) | 
= ao 9 el work et work i 
. | certify that (I) (this hospital) attended the deceased frome ony 3438 oO Ai 5 oR 1P2., - 2. that (I) (we) last 
saw the deceass | alive on., seeped 1963... « and that death ater pa Site from the causes and on the | date a above, 
BEPSSICNAL 7 TTENDING MED. STAFF " SIONED 
A . 
AG oe Eee ae) mp. | PHYS. [REX oirector [J pxys. (] 2/22/63. 


22d. ADDRESS 


MAME ree Robert W. Farr 


tertown, Maryland 


Fe, TURAL CREMATION, wise DATE THEREOF = a NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) 2 F rc 
See tee 225 163 Bei Hills Cem. Morgantown, West Virginia 


CO i) chestertown, Md. wae 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’ s SIGNATURE 


owe FEB 25 1963 fChordar Juuctpe. 


Z 
ical 


* 
is 
a 
e 
5 © 
o£ 
“= ete} 
>e 
tae neo 
d tore 
3o° 
§ Eds 
- oo 
3B ses 
5 2an 
3 aah 
g Es 
® oss 
© 
‘ae 
. 8 
2 cf 
‘s 
g 
2 
a 
a 
£ 
5 
2 
= 
a 
° 


‘NDING PHYSICIAN: The law requires that the death certifi 


tained by the hospital or attending physician. 
R: After this certificate has been signed by th 


= 


é 


5 
aS 
= 
3 
3 
& 
is 
5 
°o 
¢ 
ue 
a 
& 
s 
3 
3 
= 
5 
a 
2 
= 
8 
= 
a 
GS 
8 
x= 
6 
e 
o 
a 
2 
dc] 
a 
° 
i 
= 
EB 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


TO HOSPITAL OR 
death. Page 4 may! 
TO FUNERAL DIR 


VR AIS (4) 
15M 7/61 


Be. "23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mA N 
02417 CERTIFICATE .OF DB DEATH bE} 


1, Ley ead DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before edmission) 
e 


a. STATE b. COUNTY 
Kent _ _manviann || Maryland Kent 
b. CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeresi town) 
write RURAL end give nearest town) x 
Chestertown | = : X Rock Hall 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e ee 
j 
His boat on chesapeake bay- __ is. =. | ves P NOC 
. NAME OF First “Middle “Last | 4. DATE Month Day Year 
csc gagA OF 
egg Wesley Franklin Carter | Bee Feb. 14 19, 6) 
5. SEX 6. COLOR OR RACE) 7_ MARRIED JX] NEVER MARRIED [| & DATE OF aieth 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 # 
a last birthday) Veaika Days | Hours | Min. 
Male White wioowen[] _oivorceo [| Feb. 28+1903 | 59 vs. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Waterman + | Maryland 


13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 


Annie M. Gadd 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Hyes give warordetes ofservice) 
19-12-9899! Mrs. Mary L. Sarter-Rock Hall, Md. 


er line for (a), {b), end (e).] INTERVAL BETWEEN 
He d, T AND DEA’ 


12, CITIZEN OF WHAT COUNTRY? 


USA 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country), 


Harry Carter 


18, CAUSE OF DEATH [Enter only o 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__ 


oe me BF y Mp DUETO 
Conditions, if eny, which Ane ee, 
gave rise lo immediete cause 
(0), stating the underlying (| DUE TO 
cause last. (e) 


Hour e.m, factory, street, office bidg., etc.) 


p.m. 19 


While __Not While 
et work et work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2 ae PERFORMED: 
= 
YE. Ni 
Si. ; +. Pe PSIG 
© /'20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING (C) CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ ~{Ceunty) (Stete) 
EE 


eG) ea 196.3. tO... eo BePbooy 1983s, that (I) (we) last 


. | certify that (1) (this hospital) attended the deceased from, A if 
962. and iht/death occured at. {£,AM, fro fa causes and on the date stated above. 
22b, DATE 


saw the deceased alive on.. 
ATTENDING STAFF SIGNED 
f _mp, | PHYS. rio i PHYS, as 


nae 224, ADDRESS 
tN pe t= CWipscH |" Roe! Hb LD 


23¢. NAME OF CEMETERY “OR at \ lown of county) 
REMOVAL (Specify) | = Hatt’ Siryland' 


Burial. | Feb. 17 | Wesley Chapel 
258. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
FEB 26 WEI flores Saage. 


ERAL DIRECTO! GNA UI ADDRESS 
ie Ane’ Church Hill, Md. _ 


ING PHYSICIAN: The law requires that the death certificate be executed wil 


jained by the hospital or attending physi 
‘OR: After this certificate has been signed by the attending physician and completely 


R hours after NZ 


he burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even} 


ician, 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02418 oe CERTIFICATE OF DEATH 02388 


— 


Bz = 
2 3 Ls SE SeT: DEATH i. 2, USUAL RESIDENCE (Where decossed lived, If Institution: Wiaenet befor admission) 
25 M sr * esTATE Maryland b. COUNTY ent 
onk Kent MARYLAND ‘s 
2 af = = = is set, 2g eS 2 ae 
S Be B. CITY OR TOWN if eulside comorate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN m “< hae limits, write RURAL end give nearast town) 
Bas write and give peergst_jown} 2 ¥ 7 Roc E a 
e~ Rock Ha 12 Yrs. x 
a 4 ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ‘d. STREET ADDRESS i ® ee ee 
w \ ° 
Eee iratitude esses. eee 
a Fp pal ora First Middle Last ‘| 4. DATE Month Dey —- Yer 
KL Or 7 
ee __ MTvpe or print) Ronald Crumley DEATH Feb 18 19 63 
; : - q Os f a 
I 5. SEX 6. COLOR OR RACE|7_ MARRIED fi] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeors |IFUNDER T YEAR] IF UNDER 24 HRS. 
ay ¢ t birthday} |"Months| Days | Hours | Min. 
M W wivowen [_] Divorced [] Dec.11,1882 FAG) yn | , | : 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ee A 
Chief Engineer | Marine Donegal Ireland pes ah 
13. FATHER’S NAME + . 14. MOTHER'S MAIDEN NAME . son *. 
John Crumley | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 41 “SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) |{ivesgivewarordeleoferiee 13 Q1 3415) Mrs. Dorothy May crumtéy- Rock Hall Md. 


no anes 
18. CAUSE OF DEATH [Enter only one “ih, for fe}. (b). and (e).) NTE ERVALHETWEEN = 


PART I. DEATH WAS CAUSED BY: 
\MMEDIATE CAUSE (e)__ | 


Bee ONSET AND DEAT! 
one ’ 13> 
=a, A DUE TO q b / 
Conditions, if eny> which wy “aada 4 Vartl on | ee 
eve rise to Immedicle couse B i 
{a), stating the underlying DUETO = 7 
couse tet © Cy et tN ove = 

PART Il, OTHER SIGNIFICANT CONDITIONS CO UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. PE esa 


oo Zz 
3 Q ‘ORMED? 
= 
3 3 C OT eae N vs no 0 
i = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s s 2c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) t {County} (Stele) 
2 3 iia Boe While __ Not While fectory, street, office bldg., ete.) | 
3 = Bains 19 et work ‘et work 1 
3 21. I certify that (I) (this opel) attended the deceased from. .Pater....f.... Z| Bn So FO cap, that (I) (we) last 
S ¢ 
3 saw the deceased alive op/..4.57 4: ones 9.6.3, and thatAeath occurred at€f.25M, from the causes and on the date stated. above 
aeke 2a. SIGRATURE ca, = 22b. DATE 
o8B ATTENDING ED. STAFF SIGNED 
a 2 Ve X mp. | PHYS. pirector [] PHYS. [} 
om 2 }22c. PHYSICIAN'S + - ~~ 22d. ADDRESS . - 
Hn aig " 2c. PHYSICIAN'S 
aoe oO NAME (Type) 5. = c Me 
Boe Norbet_C. Nitch ee ee 
gah zg 3c. NAME OF CEMETERY OR CREMATORY 2 Tees (City, town or ov 
o@ 9% SilverBrook Crematory | “Wilmington el. 
Be Oe = see S 
Z: ADDRESS, 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
pion Chestertown, Md. 


__lo#RF B21 1963 Je hig actge 


Pea TE ng ete em - e f 
+) wey Betis tr cee Ae oe Seed Ame alia AS ok 


+ PRESS. “ih | WeEAS I aT ee a 


450 jt Cinepteewes be Bae Sag ar ae 
7 Ane ‘ ~ 
: Aaou Se ty oe 
j } : , . eet)? > ; 
Y ia . oye A cn 
4 : £ rt = ¢ 
i a lok aed pe Th heen’ PER: oo led eptan ¢ ¥ vibe en 
Tif ha te eh cede! i birrow 1 Pees oxtigw |” 


25 Wi gsr a er ~~ A ee, ait. Taaend 


- oe riot 


_ 


c= 


» § hours after 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


thin 72 hours after death 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


| or attending physician. 


SENDING PHYSICIAN: The law requires that the death certificate be executed 


jetained by the hosp 


ctor, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may! 
TO FUNERAL DI 


dire 


TO HOSPITAL O. 


VR AIS (4) 
15M 7/61 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02419 CERTIFICATE OF DEATH a 
1 ices a DEATH 2, USUAL RESIDENCE (Where deceasad lived, If waa 2399 5 
Keht MARYLAND “ST ryland *daeen Anne's County _ 


b. CITY OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporate Ii 
write RURAL and give nearest town) 


Chestertown, Maryland 70 days RD# 1 Chestertown, Maryland 


3. NAME OF HOSPITAL “OR INSTITUTION {it net in hospital, give street address) d. STREET ADDRESS. 


write RURAL end give neerest town) 


1S RESIDENCE 
‘ON A FARM? 


= Kent & Queen Anne's Hospital, Inc. a aie LA & ves [] NOK] 
OF First Middle Last 4. DATE Month Yeer 
DECEASED OF 
ee Sue Beaston Ford Pest 2 “ 1963 
5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (hi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED ["] NEVER MARRIED KX] | 8: OA’ teal biahSey) |poeaney Bee sane sane 
White | Wow} ovr} | 11-24-1878 84. ve | =| 


108, USUAL OCCUPATION (Give kind of wor 
done during most of working life, even if reti 


‘al Nursing-Ret 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


United States 


1Ob. KIND OF BUSINESS OR INDUSTRY 


ed 


Ti, BIRTHPLACE (County & State, or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


Rachel Ann Ford 


ae) 
45. WAS DECEASED EVER IN U.S, ARMED FORCES? 


a pee SECRET 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
fet, no, or unkown] ‘yesgive werordetesofservice 
ge "| 218-207199 Frances ee Oe a A 
AUSE OF DEATH [Enter only one cau: a line for (e), (b), and (e). Ts LAU At, BETWEEN 
PART |. DEATH WAS CAUSED BY: a lu [OS al 
IMMEDIATE CAUSE (a) ta sa ies 


1 > ot DUE TO 
Conditions, if eny, which ibe Dace ae e! % Prows 


pave rise to immediete cause 
{a), stating the underlying DUE TO 
cause last, = Pal e) 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c] 
¥ PERFORMED? 
Few yes [] No 


208. ACCIDENT WAS UNDERLYING (] | 20. DESCRIBE HOW INJURY OCCURED, (Enier nature of injuy in Part | or Pari Il of item 18.) 


OR CONTRIBUTING [E>CAUSE OF DEATH E ba 

(fF EITHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fas ‘Of. (City or town) (County) (Stete) 
) 


PIE aS te We Lalor] worl 


= nh. 
2. 1 certify that (I) (this hospital) attended the deceased from... — .§ , 192 3that (1) (we) last 
saw the deceased alive on 19S2., and that death occured at@...7M, from the causes and on the date stated above, 


22a, SIGNATURE ~ 5 eS, caer s ares 22b, DATE 
: ATTEND 
se Md. | PHYS. [G—anrector DD Pays. 63 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) | TEXKNSHSOXEMEE Dr. A.C. Dick Chestertown Md. 


AL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘Town or Boon 


"im, DOR 
Been 2/11/63 St. Paul Cemetery near Chestertown, Md. 


RAL REC R'® SIGNATURE Ch ADDRESS Md 25a. REC’D BY REGISTRAR | 250. RESISY LAR'S. GNA; RE 
OSD: CSc). chestertom, Ma. lonrep 1 3 963 ores Baga 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


¢ 


TO FUNERAL DIK—= TOR: After this certificate has been signed by t! 


TO HOSPITAL O 


. hours after 


Then please remove carbon papers. Pages J and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02420 CERTIFICATE OF DEATH 02390 


o 
- 
g \. PLACE OF DEATH =. 2 2, USUAL RESIDENCE (Where deceered lived, If inslitulion: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
BN¢ Kent | Risieseiy I Se ee 
>Es b. CITY OR TOWN (if outside corporete fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporete limits, write RURAL and give nearest town) 
BOO write RURAL end give nearest town) e . 
evs Rural Chestertown lifetime X Rural Chestertown 
3 ¢ “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) || d. STREET ADDRESS "| © 1S RESIDENCE” 
5 At home | yes [] No K] 
<= —— y+ > ——— 4. ——— —= 
ay Ne tat ore First Middle last 14h Dark Yeer 
(Type or print) Helen Gilbert | DEATH Feb. ae 1963 19 
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH J 9. AGE {In yeers IF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIEDEKNEVER MARRIED [_] coh 
female | colored | woow[] _ pworcen [7] Augetels 5 1900 | gem 


Ta, USUAL OCCUPATION (Give kind of work ‘6 KIND OF BUSINESS OR INDUSTRY | 11. BRTHPLACES (County & Siete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


ia teal Days | Hours lle: Min, 


done i ig most of working life, even if retired) 


he attending physician and completely 


orer at Canner Maryland | USA 
p13. FATHER'S NAME. a | 14. MOTHER'S MAIDEN NAME a 
Wm. Goldsbourgh | Virginia Brown: 
ws WAS beaneo Wig IN U.S. 7 efile FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT _ = Address a 
es, tun ivewer servi 
Ome la) ieee wig - -16-4611, James Gilbert RFD Chestertown, Md. 
“| 18. CAUSE OF DEATH (Enter only one cause per line for ae (b), end (e).] | INTERVAL BETWEEN” 
E 5 cy = 
PaeTen e, AR eee Cie) Seen * 


DUE TO 


Conditions, if Shy, wil (b) ee ae LH FRE C 7LOM/! 


gave rise to immediete cause 
DUE TO 


fe), steting the undettying F HVPET CHS SU E CALLOUASCUPR: AS Se. } AUS 


couse last, 


tained by the hospital or attending physician. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH 8UT ca TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) i “WAS AUTOPSY — 
Q PERFORMED? 
i 

< YES NO 

2 __ O z 
© | 20e. ACCIDENT WAS UNDERLYING Bee ap en Lenpe OCCURED. (Enter REN Coheed VonfPart II of item 1B.) 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) ALAA AN, 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) {County) (State) 
a our. aoe While Not While fectory, street, office bldg., etc.) 1 

= pom. 1 ‘et work at work | 


10. LAP oy 19Gaethat (1) Gwe) last 


Kafe .M from the causes ave on the date stated above. 
22b. DATE 


2. I certify that (I} ( ) US. the deceased from......4 é 
saw the decease: alive on, ce 8 and A in! death occure 


director, page 3 should be detached for use as the burial-transit permit. 


— a Soe / | ATTENDING. ‘MED. STAFF SIGNED 
~ fs (AAA a ‘ | PHYS. Eatxpmector [] Pays. [] 2/3/63 

& 22. PHY: ae 1 ~~ | 22d. ADDRESS “theste et i’ - 
2 NARE ive) Harry Paul Ross estertown, Md. 

i N,L23 FTHEREGE 5 =ee NAME oF CEMETER 3d. LOCATION (City, town or Se Seen itietal 

8 a7e7e3 Rich Neck hail Cem hr. Church Hill Md. 

VR AIS (4: ADDRESS rare 


Ches tertown, Md. 


250. REC‘’D BY REGtSTRAR | 25b. REGISTRAR SIGN UREA, 
rE 1 1968 fleet aap 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02. 42} CERTIFICATE OF DEATH 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rendenckinstors edmission) 
3 
i e. COUNTY Kent ». STATE Maryl and b.couny Kent 
5 MARYLAND 
ie 3 be CITY OR ow i fibideicreagel limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
wril en ive ni 2 + 
Sens Chestertown Lifetime ) Chestertown 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect eddress) d. STREET ADDRESS : 15 RESIDENCE 
: 5 Lynchburg St. / Lynchburg Sik. ws] None 
na (a “NAME oF 5 a "Middle Last | 4. ‘DATE Month Dey Yoor™ = 
vy {Iyee.0r print Virginia (Jennie) Geigebaieenes Seas Feb, 16, 1963 49 
5. SEX vf OLOR O 8. DATE OF BIRTH ~ 9. AGE (In years |F UNDER 1 YEAR | IF Ut UNDER 24 HRS. 
female woowee EX ovenco -}| 8/1/1888 pee ele ee 
vi 


Ti, BIRTHPLACE (County & Siete, or foreign country) rs 12. CITIZEN OF WHAT COUNTRY? 


Queen Anne Maryland USA 


done during most of working life, even if retired 


Wa. USUAL OCCUPATION (Give kind of work aL KIND OF BUSINESS OR INDUSTRY 
Retired - Hou: 


Then please remove carbon papers. Pages 1 and 2 


fter this certificate has been signed by the attending physician and completely filled in by the funeral 


‘OR: A 


director, page 3 should be detached for use as the burial-trai 


21. I certify that (i) (this hospital) attended the deceased from. g cP tBot (1) (we) last 
, and that death ae at.VY.5.M, from the causes a. on the date stated above, 


saw the deceased alive on. 


C 


vu 
= 
5 
3 
x 
o 
o 
A 
2 < 
2 833 
; = 
s 3 13, FATHER’S NAME = = 14. MOTHER'S MAIDEN NAME 
3 S unknown | unknown 
ia) & a = - i 
2 ben ay AIDES 5 Rae) Lg 16. SOCIAL SECURITY NO.| 17. INFORMANT Adiess Chestertown 
= o fo, oF unko\ jes ice} * 
= g yes Bertha Lindsey Maryland 
fetes | 18, CRUSE OF DEATH [Enter only one cause per lin endicl - = INTERVAL BETWEEN 
soae. PART |. DEATH WAS CAUSED BY 14 eS are es 
Sepae immeniate caus le) ss eM ALity = - = 
22=6¢ r hie: 
$ a 2 Loe her A's: DUE TO 
32 a i = : 
5 .e € Conditions, if eny, which (b)__ | = j os 
oe 5 geve rise to immediste cause 
«2 mis (6), steting the underlying DUE TO | 
ery. couse lest, (th vss ee 
aR a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el} 19. WAS AUTOPSY 
Ea 2 SSS | PERFORMED: 
OGEes 3 jes [] No Sek 
bee &  ] 20. ACCIDENT WAS UNDERLYING [J | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 
& é & | op CONTRIBUTING [] CAUSE OF DEATH 
ae re tay {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Da 3 3 20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Bn = a Hour e.m. While __ Not While. factory, street, office bldg., etc.) | 
Be 2 : ain. . ot work [] et work 1 
ta 8 a 
a 
2 
cy 
nw 
2 
es 
<j 
= 


68s 22a. SIGNATURE = ane ‘Sat 226. eS 
ata mo, | PHYS. i DIRECTOR DO mvs. 1 Feb. | b Ieee: 
tA 2ic. PHYSICIAN'S: "s 22d. Roe 
Pd be * NAME (Type Eugene Kester ock Hall Maryland 
un z ei ee eee ee ee * east p : 
2s w Fae, BURIAL CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siete} 
REMOVAL ,(Spegi 
9% furia 2/20/63 Rich Neck Hall Cem. |nr. Chestertown, Md. 
° =e oa 
y TOR'S, SIGNATURE ADDRESS 25a, REC'D BY kz REGISTRAR’S SIGNATURE 
VR AIS (4) a 
ra chéstertowm, ma.|™ "EER a aoe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02422 “CERTIFICATE OF DEATH 03978 


'e)— 


hess 


causo last, ( 


a 
3 
3 } FLACK OF DEATH 4 2, USUAL RESIDENCE (Where deceesed lived, If instilulion, Residence before admission) 
ey tél = gon : ne b. COUNTY 
3 SSE Kent ‘i b MARYLAND “Wary land Kent : 
PS aor b. CITY OR TOWN [if outtide corporate limits, c. LENGTH OF STAY IN 1b <. CITY OR Si {if outside corporate limits, write RURAL end give neorest town) 
x B88 write RURAL end give nearest town) : 
S58 Rock 3. . x Rock Hall ras. 
3a5 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress] | d. STREET ADDRESS Pepto nee 
= Eas 
4 ae XK =. as ’ re ves [] NoCK 
& 25n E OF First Middle last | 4 DATE Month Dey a 
2 gh pece een oF 
3 ‘ype of print DEATH 
Seusiee Pe ca a Prpce saHick eyo a lai? Feb. 27 _ 1965 
om 3. SEX 6. COLOR OR RACE(7. MARRIED J] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 35 = x1 O lost birthday) Hens] Bays | Hows Min, 
see wipowen [_] ovorceo[]| Jan, r 29=1885 ‘ 78 Nabe N= ee) 
8 #853 0a, USUAL OCCUPATION [Give Hind of work] T0B. KIND OF BUSINESS OR INDUSTRY Ii. sIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 © done during most of working life, even if retired) | e 
& Bee Painter. | | Maryland USA 
ie Ee Be 13. FATHER'S NAME a “14, MOTHER'S MAIDEN NAME 
ra gs 
e £2 
$ sae William Hickey _ r _UNRNowN yo 
2 § ie WAS DECEASED BY an Clee RIAD TF OR GESTS Ole StqUin YIN! pie NE ORGIANS Address 
= = es, no, or unkown) | (Ifyesgivewarordatesofservice) 
2 
a2? Tos-la-yyjgeeran A. Hi Hhoken~-Re x Hall, Md. 
=¢§ a © “/ 18. CRUSE OF DEATH [Eniar only one cause per line for (e}, (bl, and (€).) INTERVAL BETWEEN 
£3265 PART I, DEATH WAS CAUSED BY: CRSEWANG CEU 
25055 IMMEDIATE CAUSE [e)___ GAUALL -4 4 bar 3 * =|! — 
86529 49.6 
OL es ; : DUE TO F Li 7 
is € Conditions, if any, which C71-2t_. s tye 
2s S g2va rise to immediate cause “a 
eS = {a), stating the underlying { PVETO 
. 
9 
5 


R: After this certificate has been signed by the atten’ 


4 
€ 
= 
3 
= 
e) 
re) 
23 2 
Be z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. Was AUTOPSY 
of so Q - 7 a Van aee, RFORMED? 
3535 ‘ 5 YES Oo No [] 
ie ae = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part [ or Pect Il of item 18.) —- 
evs. & | OP CONTRIBUTING [-] CAUSE OF DEATH 
rs 3a 6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ey sz % |"20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
A S uv i 
as<ss Fay Hour e.m. While Net While tactory, streal, office bid 
eS Be = fo 19 at work at work 
. oO 
Hens 21. 1 certify that (I) (this hespitel)yattended the deceased from..~7-Z. LAS 9h) tog fale. wchaghon o . Wb3, that (I) (we) last 
z 
= EE saw the eats alive Pe 2S 9.6.3, and that deeth occured “pA. from the causes and on the date stated above, 
Qe "220. SIGREATURE a = 22b. DATE 
CEAS o a ATTENDING. STAFF SIGNED. 
ay a0= mp. | PHYS. DiRecroR 45) PHYS. Oo 
ot Oc - ‘ + | —__— | - —— — 
Bo aS { 22d. ADDRESS 
gan NA en Rock Hall, Maryland 
8-588 ____—CNorbert C. Nitseh ock Hall, y ier 
x Rpe Qae, BURIAL, CREMATION. | 23b, DATE THEREOF — ra NAME OF CEMETERY OR CREMATORY Tad. TOCATION (City, town or county) ~ (Slete) 
= REMQVAL aT 
“oO 3 rf 
oe _Burfal | Mar, 2 Wesley Chapel Rock Hall, Maryland __ 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


_Glor eh Bagaes Md. 


25a, REC’D BY REGISTRAR 


>*AR4-41963— 


2Sb, REGISTRAR’S SIGNATURE 


15M 7/61 


VR AIS (4) me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


\ 


oe 02423 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
$ 3 § Reg. Dist.No. {? 
md 3 Fy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
= 5 § sf 0. COUNTY Kent ee ©. STATE Maryl and b.couny Kent 
waa wa 
5o ' b. CITY OR TOWN [if ovtrids corporote fienits, write MURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= es ‘ond give nearest town) i 
in > Chestertown Lifetime 3) Chestertown 
= ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS os SIRE SIDENGE 
2: ) . 
= 38 /_| Kent & Queen Anne Hospital (short} | 210 Lynchburg St. ves] Noo 
°o ze 
Bock eT eae Fint Middle Lost 4, DATE Mga] Year 
BERR TN | trecrmion Joanna Johnson bean Feb. 36, 1963" 43 
€. % Habe? I 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9. aoa IF UNDER VYEAR] IF UNDER 24 HRS. 
sete ; 
Soe female coloreBnvowe — owvorceo Sept. 27, 1954 8 om. (ce atl Mina! ye 
8m BF 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Up ln during most of working life, even if retired) @ USA 
£532 dent - Public |school Kent Co. Md. 
Bors 1, FATHER'S NAME TA, MOTHER'S MAIDEN NAME 
See Wm, Johnson Rebecca Brown _ 
2 j 
2 é S g a WAS Bate ap Evert IN pe Ss. NED eet 16. SOCIAL SECURITY NO. |17. INFORMANT Address > d 
seine teats 196 Ghee wo ar delos 6 sect Chestertown, M 
g2te no none Wm. Johnson 210 Lynchburg St. 
5°Rs 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (e).] ONSET ANG DEATH 
5 . : 
Bees PART DEATH Was AusD EY. Multiple internal injuries,chest & abdom¢n % hour 
ZES ie Was run over bv a motar wahint 
git Vv puto “AS run over by a motor vehicle. She died dat Kent & 
gis Conditions, if oa which Queen Anne Hospital emergency room about + hour followin, 
Boo jove ri immedio! ¥ 7 
BEPE fo}, toting the undertyng¢ CURUECIdent. She is said to have run across the|street at 
ee couse lost. TT ia clorne in on Pa tha oncoming ehicle D 
oe: 3 a Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19. WAS AUTOPSY 
Soe ° io) Panta meee aad PERFORMED? 
vco = YES. No 
Eee 3 1S 
poe ae ive rary 7 . 
S&eeo = fryer L ade te /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 1B.} 
2 & i {5 | CAUSE OF Le ee. a See above 
S H 33 3 |20c. TIME OF INJURY Month, Day, Year _] 20d. INJURY OCCURRED j|20e. PLACE OF inuuRy Howe, foem, 120. (City or town) (County) {Stote} 
4 3 y A jory, street, office j~-_ole.] 
Z2$ about B| 5 tegxan 2/26 6 ee eee SELSSE Sokner Chestertown Kent Md, 
aese . 21. I certify that | taak charge of the remains described abave, held an Autopsy (KJ, Inspection [1], Inquiry ((), and find that 


We death result Natural causes [], Accident], Suicide E. Hamicide [Z]y Undetermined cause ([]. 
Shade . eect iaal guehicle accused of 
Yeeu ) : : 
8 & oe Senos ] : aN Saf POICAL EXAMINER Qa sia ae 
x Saas p ASSISTANT MEDICAL EXAMINER [J] 
Se 3 e 2 NAME (Typel Robert W. Farr DEPUTY MEDICAL EXAMINER KK] 2/28/63 
agizt Mio. BURIAL CREMATION, [226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 226. LOCATION (City, town, oF county) {Sicie) 
TE is. ( Buriab” |Mar.2, 1963 Broad Neck Cem. nedr Chestertown, Md. 

' Find a Mal, [oe Meo mosieat [2e. Recents SeiearURe 
VS. ATSME(5) estertown p 

5M 9/55 4 : * Lome MAR 4 196: fMorling Yd 


¢ 


: hours after 


@ attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shou 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


| MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


My 02424 CERTIFICATE OF DEATH 02393, 


Ts aa ee DEATH i<ee om 2, USUAL RESIDENCE (Whare decoasad fived, If Insiitution: Residance before edmission) 
- ¢, STATE b. COUNTY 
ee Kent MARYLAND Maryl and Kent 
3 b. CHY els ey g ‘outside corporata limits, ~) ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give naarast town) 
writ end give nearest town} 
3 Chestertown 8 days X Rock Hall e+ 
S n d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | d, STREET ADDRESS. i ’ hn. 
eo] 
3 / Kent & Queen Anne's Hospital _ | : i 
nu 3. NAME OF First Middle Last 4, DATE Month 
Ps DECEASED OF 
Cyesicreae? Bessie Kelley DEATH 2 219 apie 
estat ~-|6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA UNDER 24 HRS. 


7. MARRIED [XJ NEVER MARRIED { 
Ps i) 8/17/86 last birthday) 
winowen [] _vivorce [] 76 y-. 
1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
Housewife _ 


a | North Carolina U.S.A. 


13. FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME z ae 


Joseph Walter Brothers | Mary Elizabeth White 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass 


(Yes, no, nkown) | (Ifyos give warordetes of service). 
“No 212 09 9236 Walter R, Kelley, Rock Hall, Md. 


Female White 


Ya. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retirad) 


neue Deys | Hours | 


gava rise to immadieta causa 


ins Ye undarlyi. DUE TO 
cen ne asering  Arteriosclerosis years 


2 Ce Se TAL — 2 

5 ) 778. GRUSE OF DEATH (Eniar only one cause par lina for (a), (b), and (e).] ceo 
Ni 

= raari otariwascausor Cerebral hemorrhage Oe'a 

2 - 

= gy ak DUE TO 

§ Conditions, if eny, which . Hypertension : = months 

oy 

= 


etained by the hospital or attending physician. 


g |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]| 19. WAS AUTOPSY 
3 pis So PERFORMED? 
eS < 

5 Sj = ae Sate = 

&  }20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 

4 OP CONTRIBUTING [] CAUSE OF DEATH 

£ 6 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = - ee = of 
R3 3 | 20. TIME OF INJURY Month, Day, Your) 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) (State) 

ee s kets fas While __Not While factory, streat, office bldg., sh 

a = pam. 9 at work at work 

eo} 


21. | certify that (|) (this hospital) bye the deceased from..........%2DUr.. ee B. = 7) Lae. QoL 2... 1963, that (I) (we) last 


saw the deceased alive on.... ralSe 63. » and ie deeth occured 6 25 PMe the causes and on the date ote ebove, 


director, page 3 should be detached for use as the burial-transit permit. 


ofA Pate eae , + ATTENDING STAFF A/12/6 » GNED 
233 wa Pes, QLETH A ao. | BEET Sion OE se 
Ls g 22c, PHYSICIAN'S 22d. ADDRESS 

ia | eo. RCD MDs Chestertown, Maryland rm 
Le B Fin, AURAL, ¢ CREMATION. \2 DATE ae Ww NAME OF CEMETERY OR “EREMATORY, 23d. LOCATION (City, town or Son ~(Stete) We 
Bes 4 AF AL Deh fF ebb Sid 


ve ais (4) |" }4 [24 L DIRE GNATURE ADDRESS ff ~ | 25a. REC'D BY REGISTRAR | 25b. ee AR'S Dig 
as 7: OOO CS LA DAA looeFEB 2 0 1003 Ege. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02 425 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pitinie. 1O 49 4 


oud 


egi¢ 
uss 
g 3 ae ~ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 = 8 M) @, COUNTY Kent marvano || state Maryland coum Kent 
+ 
ze 8 B. CITY OR TOWN 0 ovnie copra nin mre RURAL ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
oo 5 Fy non : 2 
ge 2 hestertown lifetime 7) Chestertown 
y 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) j d. STREET ADDRESS «. eas 
segs \ | at home 322 Cannon St. / 322 Cannon St. VESTED NORt 
ae ~ |® RARE OE First Middle Lost 4. DATE Month Yeor 
3p b."5, 1963 
rice \ | Gyeerem Henrietta (Etta) Landing Feb. 5, 5 
5 
= Sb r 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIE 8. DATE OF BIRTH 9% oye If UNDER 24 HRS. 
i 3 £ female colored WIDOWED [} DIVORCED [] June 6, 1893 65 sia ee ier | St : 
o iD — noe: USUAL eo iss kind had done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aia juring most of working life, even if reti 
53% Laborer at food cdnner ent Co. Md. USA 
a> 13. FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
*G 3 Perry H? Landing “Henrietta Wright 
ge 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. WI adres Baltimore, 
ce no "220-16-9867 Fee Margaret Wilson Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ous berween 


PART DEATH WAS CAUSED BY: Probable heart attack(coronary thrombosis )| unknown 


; IMMEDIATE CAUSE (o} a ‘ 
Ay puero Lhis ber on. lived w er sis fo) ware senile 

3 i neay WAS discovered 1 ying in the. floor 
Conditions, If omy, which weighs be 5 e door to Vane anerrand for t 


Gove rise toimmediote come) rosister. The sheriff was then noti 


in pencil in Item 18. Give Pages 1 


MINER: This certificote should be executed within 24 hours ofter death. 


Medicol Examiner's Office ofong with form PM3. Pa: 
Page 3 shauld be used os a burial-transit permit. 


(a), stating the yu ying 

coucles, ~——— }thegfunera]l director,»It was apparent upon examijnation that 
: iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 5 the deceased had been dead for a considerable period of time eu OT ix 
3 v 
= = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
z & | PRIMARY C1 or CONTRIBUTING C] 
s & [CAUSE OF DEATH. 
5 3 ‘20c. TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
= 5 einen. Ayvhtlaye Mela Rica rhe factory, street, office bldg., etc.) | 
€ 2 pm. 9 gt work [} ot work ‘ 
2 
Z 


21. I certify that | taak charge af the remains described above, held an Autopsy [_], Inspection KJ, Inquiry [[], and find that 
death resulted from: Natural causes [XJ, Accident [1], Suicide [], Homicide [], Undetermined cause [-]. 


A. 


@ 


DATE SIGNED 


poet R MD. CHIEF MEDICAL EXAMINER [-} 


ASSISTANT MEDICAL EXAMINER [[] 2/6/63 
exAaninens Robert W. Farr DEPUTY MEDICAL net 


f) ‘220. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY |. LOCATION (City, own or aaa Cio (Stote} 
m1) Buriat pecit”) aw Janes Cemetery ester 


y | pseu a ADDRESS: 24a, REC'D BY REGISTRAR | 24. ee Leste SIGNATURE F 
cates) WA ,_ Chestertown, Md. ove | tertown, Md. 1 bos Cn: 
SM 9/55 Bid IPOd 7 Chonbss | 


forwarded ta the C 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDICA; 
cute the certificat 
ar remaval. 


DQ 


MARYLAND STATE DEPARTMENT OF HEALTH 


hoe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02396 


(Yes, no, or unkown) 


Ifyes give werer dates ofservice) | 


| 16. SOCIAL SECURITY NO. \ 7. INFORMANT 


s ez an 
3 23 re po ah DEATH — > 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
ee he c% . STATE b. COUNTY 
§ gna he Kent sareane |e Maryland Kent ; 
=P eaele b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest fown} 
ew 350 write RURAL and give neere: Pel 
£53 Chestertown (Hospital| Short) . Chestertown 
Bo® d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d, STREET ADDRESS 2 ‘. ‘|e. 1S RESIDENCE 
By NA FARM? 
<5 ol 
Bae Kent & Queen Anne Hospital RFD ves [] No [FX 
of =e ee = 
o 3 “NAME OF First Middfe t 4. DATE Month Dey ~Yeer 
Ban BeCERS=D =Car] Parine a Sometimes’) Bs 
ae {Type or print) (Parin ) peat F@b. 11, 1963 49 
rE — S 3 _ 
i 5. SEX 6. COLOR OR RACE 8. DATE OFIRTH ~ 19. AGE {In years [JF UNDER 1 YEAR| iF UNDER 24 
oa ne 7, MARRIED [-] NEVER MARRIERE] 
e® t bithday) |Months| Days | Hours | Min. 
mS male WALEE | wows Cl voworeeo fp |Oct. 12 189! 65 yes. 1% ie 
Bes We. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Sfete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Soe done during most of working life, even if retired) 
S83 Laborer in Mines __|Cooks Mill Penna. USA a! 
Ges 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME * % 
£8z Unknown te Unknown 
oa 8 Z 
a — a — 
Sg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Reta deress 
ao 
iS 
o 


| 217=08— 1110 Jos, Grabenstein RFD Chestertown, Md. 


INTERVAL TET ~— 
ONSET AND DEATH 


Don't know 


Probable piv pneumonia 


and possible adrenal failure Don't know 


2 ye teal 
gs 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), en 
ei z PART |. DEATH WAS CAUSED BY: 
> / IMMEDIATE CAUSE (e) 
ahi | |_491x 
= iy i DUE TO 
5 Conditions, if any) which (b} 
iS geve rise lo immediete ceuse 
5 (8), stoting the underlying { CUETO 
5 couse ma 


PART | it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot ‘DEATH & BUT “NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Pulmonary emphysema silicosis 


19. WAS AUTOPSY 


Gono 
r 


ves [] NO 


DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Pert Il of item 18.) 


20f. (City or town) 


202. PLACE OF INJURY (Home, ferm, 
fectory, sireet, office bldg., etc. M4 


(County) (Stete) 
While __Not While 


20d. INJURY OCCURRED | 
et work ‘ot work 


TENDING PHYSICIAN: The law requires that the death certificate be executed vi 


TOR: After this certificate has been signed 


z 
: eh 
3 s 
9 
= = 20e. ACCIDENT WAS UNDERLYING ff] 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> = — —_—— = e 
a % | 20c. TIME OF INJURY Month, Dey, Yoer 
3 ray Hour @.m, 
3 = p.m. y 
is 


21. 1 certify that (I) (this hospital 
saw the deceased alive on. 


e 


attended the deceased from... ... 19..0Dthat (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


PHYS. DIRECTOR PHS. 

233 ae mo. | PA ae Bitcron CANS Cay Ay _ rs 
BS ae. WYACIANS : Bert, We Fae 22d, ADDRESS 
ane Paap ag DSO ee cg oe. ib "SS Chesteextommmmidel 7 
24R aa, BURIAL, Ci i 23b, DATE THEREOF ~) 23c. NAME OF CEMETERY OR CREMATORY ie TOCATION (City, town or sae = a rise) 

o RI Hore ie ify) 
2%e ’ Buriat” | 2/14/63 Baltimore National Cemetery - Baltimore, Md. 

vr ais (4) (\\) [24 cj NL DJRECTOR’S. SIGNATURE Cg (hace ADDRESS 4 25a, REC'D BY REGISTRAR | 25b, moan: SF SIGNAT 3 

ism 7/61 \\"y estertown . Md hoe 

\ IE eee M- lin GER) A Obs op lig edge 


> 


TTENDING PHYSICIAN: 


6 


death. Page 4 m 
TO FUNERAL DIS 


vy 


24 hours after 


ding physician and completely & by the funeral 
lease remove carbon papers. Pages 1 and 2 


The law requires that the death certificate be executed \\ 


retained by the hospital or attending physician. 


TO HOSPITAL 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 'YYLAND 
0242 CERTIFICATE OF DEATH a7 


1, PLACE OF DEATH 


e, COUNTY 


Kent 


2, USUAL RESIDENCE (Where deceased lived, If institution: R 
Maryland 


a. STATE 
MARYLAND 


1c@ before edmission} 
b, COUNTY 


Kent 


Che 


“CITY OR TOWN (if outside corporate [i 
write RURAL end give nesrest ad) 


sterto 


es 


LENGTH OF OF STAY IN 1b 


pe | 


Chestertown 


c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give neerest town) 


event, within 72 hours after deat}. 


: After this certificate has been signed by the atten 


TOR: 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


is 


YR AIS (: 


15M 7/61 


cy 


led with the State Dept. of Health prior to burial, cremation, or removal, a 


ft 


(0), steting the underlying 
cause te: ~~ 


‘4. NAME OF HOSPITAL OR ED {if not In hospital, — street eddress) ~d. STREET ADDRESS ye. Is RESIDENCE 
A 
| RFD Morgnec RFD ves[] NOLL. 
Be ee oF First ‘Middle Last 4. DATE Month Day 7 
. A OF 
(Type or print} William Edward Taylor DEATH Feb. 22 ? 1963 19 
S. SEX 6. COLOR OR RACE) 7, ARRIED JC] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9._AGE (In yoors |IF UNDER 1 YEAR| tf UNDER 24 HRS. 
pest birthday) oo Days | Hours) Min. 
male colored) woowes el DIVORCED Mar. oye 1875 e7 yrs | 
Ya. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. sa oe (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) j 
Laborer Various Kent Co. Md. | USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Edw. Taylor | Mary unknown 
2 WAS Bae ae IN U.S. ARMED FORCES?” 16. SOCIAL SECURITY NO.} 17, INFORMANT Address i aa 
fes, no, or unkown, ‘yes give weror datesof service} 2 
none Mex. Doris Taylor ~ Chestertown, Md. 
‘ 18. CRUSE OF DEATH [Enter only one cause por line for (0), (b), end (c).] INTERVAL BETWEEN 
Ni: DEATH 
PART |. DEATH WAS CAUSED BY «74 
IMMEDIATE CAUSE (e) Senility " a 
7 DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete cause - 
DUE TO 


“DISEASE CONDITION GIVEN IN PART Ye} | 19. WAS AUTOPSY 


2. | certify that (I) (this hospital) attended the deceased from 
eb. 21 


saw the deceased alive on... 


z |” PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN 

2 2s a PERFORMED? 

“ =“ ves [] no [] 
# | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

E | OP CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 

g Bir “aah While __ Not While factory, street, office bldg., etc.) | 

a Ht 9 at work [] at work ! 


44.., 199.9 that (1) (we) last 
, and that death eae 9A.M, from the causes and on the date stated shoves 


Bens f i be ATTENDING MED STAFF 2a OND 
“ mp. | PHYS. [2 DiREcTOR [] PHYS. 2/22/63 
22c. PHYSICIAN'S, aes = — [22¢. ADDRESS - “. a 
NAME Type) Fugene Kester Rock Hall, Md. 
Fie, BURIAL, CREMATION, | 23b. DATE THEREOF Gc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) ~~ (State) 
REMOVAL (Specity) i | 
_ Burial 2/26/63 Morgnec Cemeter near _- Chestertoi (c| See 


DDRESS 
Chestertown, Md 


PESO ig eee 


